(Group B) of rear-tip extender use during IPP replacement. Collected variables include the need for revision surgery, whether or not RTEs were used, and the date of revision surgery. Primary endpoints included prevalence of RTE usage from 2000 to 2015, as well as comparison of revision rates between Group A and Group B.
INTRODUCTION AND OBJECTIVES:
One of the most common causes of patient dissatisfaction after penile implant (PI) surgery is subjective decrease in penile volume during sexual arousal. It has been suggested that this may be explained by decreased volume of cavernosal smooth muscle, which occurs during corporal dilation. This study compared the penile length and volume as well as patient satisfaction in men after PI who were randomized to either standard corporal dilation or dilation performed purely in the subtunical space.
METHODS: 110 patients were randomly assigned into two groups for malleable penile prosthesis implantation. Group A (n¼ 48) patients undergoing sub-tunical dilation; this technique used a Metzenbaum scissor placed through a standard corporotomy and passed ventrally sub-tunically in both proximal and distal directions. Group B (n¼62) patients underwent classic corporal dilation, where dilation was conducted with Hegar dilators, with dilation up to 13mm. Patients with Peyronie's disease (PD) were excluded. Postoperative assessment included completion of the sexual health inventory for men (IIEF-5) and a proprietary satisfaction questionnaire. We asked questions on shaft and glans engorgement. How close is your shaft /glans engorgement after surgery to befor surgery? Are you satisfied with your shaft/glans engorgement after surgery (1-5 SCALE).Patients were followed at 6 and 12 weeks and 6 months after PI surgery. Penile length ( from pubic bone to tip)and mid eshaft penile girth were measured at baseline and at each postoperative visit, and also recorded by the patient during sexual excitation.
RESULTS: Both groups were matched at baseline for mean age (53.41AE12.36 and 54.95AE11.63 years group A and B respectively), comorbidity profile and IIEF-5 score. There were significant differences in length gain (baseline vs 6 months) and postoperative girth between groups A and B ( . 197, No. 4S, Supplement, Saturday, May 13, 2017 device infections. The coatings primarily target coagulase-negative Staphylococcus species. Traditionally, these organisms have been implicated in the majority of implant infections. We desired to ascertain the spectrum of bacterial species responsible for implant infections in the era following the widespread adoption of infection-retardant coated devices METHODS: The study cohort was derived from two prospective databases of patients undergoing penile implant surgery from two highvolume centers between February, 2004 and July, 2016. Included were those patients undergoing primary implant placement, revision surgery, and external referrals for management of an infected implant. Descriptive data included: patient age, comorbidities, first-time or revision surgery, and the organisms causing infection. Over the last 10 years, both centers have pursued an aggressive policy of performing salvage surgery. Patients who are not candidates for salvage surgery include those with systemic toxicity, purulence, cellulitis, a systemic inflammatory response, and significant soft tissue or urethral destruction.
RESULTS: The cohort consisted of 39 patients, including 12 (2.8%) infections following 430 primary implant surgeries, 20 (5.5%) infections following 365 revision surgeries and 6 patients with infected implants referred from external sources (3 primary and 3 revision). Average patient age was 64.2 +/-6.7 years. Table 1 depicts the spectrum of organisms encountered. There were no differences between the groups in terms of comorbidities. Based upon the criteria above, only 18 (46%) patients were candidates for salvage surgery, of which 12 (67%) were successful.
CONCLUSIONS: The spectrum of bacterial species causing penile implant infections has changed in the era of infection-retardant coated devices. Contemporary infections are much more likely to be caused by Staph. aureus, and nearly 50% of infections are caused by gram negative bacteria. The aggressive nature of these bacteria limits the number of patients who are candidates for salvage surgery, and reduces the likelihood of an infected patient undergoing successful salvage surgery.
Source of Funding: None

PD22-09 NEW DATA REGARDING HIV STATUS AS A PREDICTOR OF POSTOPERATIVE IPP INFECTION
Martin Gross*, Keene, NH; Jared Wallen, Tampa, FL; SriGita Madiraju, Kevin Tayon, Boca Raton, FL; Natan Davoudzadeh, Harris Nagler, New York City, NY; Paul Perito, Miami, FL; Ricardo Munarriz, Boston, MA; Doron Stember, New York City, NY INTRODUCTION AND OBJECTIVES: Penile prosthesis infections remain challenging despite advancements in surgical technique, device improvements and adoption of antibiotic prophylaxis guidelines. Previous studies have shown that inherent patient health factors can significantly influence inflatable penile prosthesis (IPP) infection. Among these studies are data that indicate that immunocompromised patients are at higher risk for infectious complications. This study compares IPP infection rates in our HIV positive and HIV negative patients.
METHODS: This study is a retrospective analysis of 952 patients who underwent IPP implantation by ten surgeons at three institutions. HIV status was preoperatively reviewed and no patient had viral loads, CD4 counts, or defining illnesses consistent with AIDS. Patient data were compiled after extensive review of operative reports, inpatient notes, consult notes, and follow-up visits. Age, comorbidities, overall health status, IPP manufacturer, and antibiotic prophylaxis were similar between all patients. We performed univariate statistical analysis to determine if HIV status was a significant predictor of infectious complications.
RESULTS: Of 952 total patients, 25 patients were HIV positive. Twenty-eight patients (3%) in the HIV negative group had postoperative IPP infection. Two of the 25 HIV (4%) positive patients had a postoperative infection. Statistical analysis via Fisher's exact test confirmed the absence of a significant difference in infection rates between HIV positive and negative men (p¼0.19).
CONCLUSIONS: HIV status is a not a significant predictor of infectious complications in our series of patients undergoing IPP implantation. To our knowledge this is the largest series of HIV positive patients undergoing IPP implantation in the literature. Our overall infection rate is consistent with previously published large series of implant patients. Further investigation is needed into the role of immune compromise on infection in primary implant and revision implant cases.
Source of Funding: None
PD22-10 PENILE PROSTHESIS IN SOLID ORGAN TRANSPLANT RECIPIENTS e A MATCHED COHORT STUDY
Andrew Sun*, Paurush Babbar, Nitin Yerram, Hans Arora, Drogo Montague, Bradley Gill, Cleveland, OH INTRODUCTION AND OBJECTIVES: Solid organ transplantation, with its associated immunosuppression, has generally been considered a relative contraindication to penile prosthesis (PP) placement due to a perceived increased risk of complications. However, there are limited data to support this belief. We compared re-operation rates after PP in solid organ transplant patients to age-matched controls.
METHODS: A retrospective analysis of all patients with a history of solid organ transplant that also underwent PP placement by one of three surgeons at a large, tertiary, academic center was performed. Data extracted from the medical record included age and comorbidities at implantation, device type, organ transplanted, and need for any PP reoperation (due to infection, malfunction, etc). A cohort of age-matched controls was identified for comparison. Descriptive statistics are presented as mean AE standard deviation and comparative statistics include student t-test and chi-squared test or Fisher exact test, as appropriate. RESULTS: We identified 26 patients who had undergone both solid organ transplant and PP between 1999-2015, along with an age matched group of patients who underwent PP alone. Transplants consisted of heart (N¼3), liver (N¼2), and kidney (N¼21), with 4 kidney patients simultaneously receiving a pancreas. Mean follow up time was 29.5 months in the transplant group and 13.5 months in the PP alone group. Age at PP did not significantly differ between patients with versus without transplant (53.7AE8.1 v 56.4AE9.0, p 0.26), nor did BMI (30.3AE5.5 v 30.2AE4.7, p 0.92), history of prostate surgery (7.7% v 15.4%, p 0.39), rectal surgery (3.9% v 3.9%, p 1.00), hyperlipidemia (69.2% v 69.2%, p 1.00), hypertension (92.3% v 76.9%, p 0.25), or heart disease (57.7% v 30.8%, p 0.093). Peripheral vascular disease was
